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. | COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_MBRH INC.

(Name of Corporation)

DOCUMENT NUMBER:_P05000121224

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ann J. Zabielinski
(Name of Contact Person)

JONATHAN H. GREEN & ASSOCIATES, P.A.

(Firm/Company)

799 Brickell Plaza, Suite 700
(Address)

Miami, Florida 33131
(City/State and Zip Code)

For further information concemning this matter, please call:

Ann J. Zabielinski at(__305 ) 3725100
{(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

M@l_h;lﬁg_q;& Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CR2E045 (8/05)



STATEM.ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIDN 5

Pizsuant to the provisions of sections 507 0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __ELon-10A
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:__ M &g ¥ \WC,

2. The principal office address:__ (Z{0 ¢, Miam  Ave ¥iyoed
WMaame  FL o 2313y

3. The mailing address (if different):

4, Date of incorporation/qualification: y{;’((af Document number: 205" 000 {5 (2

5. The name and street address ofthsmmmtregisﬁaredaﬁmﬁandregistaredoﬂiceonﬁlewiﬁnthe
Florida Department of State: (If resigned, enter resigned)

Cathevine Hnle, Eag,
2419 Bricke U flera [Sm% 700

. 2
Mt EL 33134 vy B “\
¢ G
L e > "
6. The name and street address of the new registered agent (if changed) and /or registered office 1",1 f, "
(if changed): ' (Ennxjfi - el
(s
Jonathan B Geoean & Accociated | PzPr v B oD
AP -
‘qu B(‘LC,‘CLU p(a.l.‘» (nyllc 7?)0 ré_pif: ;_,)

NLM\ PL 33131

The slre dmeqf its reﬁlstered office and the street address of the business office of its registered agent,
as chan 1dentical

Such was authorized by resolution duly adopted by its board of d an oﬂicer
auﬂmﬁze the board, or bycorporahonhag been o edmwntmgow %

' , (CWﬁL- Ao .5\_,

I hereby accept the g as registered g tand agree to act in this ¢
ﬁa'thlg agre'g to comp ";tfn i jg sratute.?;glaﬁve to the proggf% complete perform ce
of my auties, an.

zarw'gw ?nsot i ito ter
i CC e 0. ion af m re e agen
re?‘?ectacepgeintﬂg%gk eradyp g

! e.address, y con rfzat
e m writing of th

If signing on behalf of an entity:

(Typed or Printed Name)
' * % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS P.0O.B0oXx 6327, TALLAHASSEE, F1. 32314
CR2E045 (8/05)



